
 

P.O. Box 1207 | 20 Barnestown Road 
Camden, ME 04843 

207-236-3438 P | 207-230-0490 F 
info@camdensnowbowl.com | camdensnowbowl.com 

 
TRIPLE CHAIRLIFT PRIVATE RENTAL AGREEMENT 

 
Rental Date: ______________________  Lift start time: __________________  Lift end time: ____________________  
 (First person on) (Last person off) 

Name: ____________________________________________________  Phone: ________________________________  

Address: _____________________________________  City: ______________  State: ______  Zip: _______________  

Email: ___________________________________________________________________________________________  

Fees and Information 

• $1,500 rental fee for the first 2 hours (2-hour minimum) and $500 each additional hour. 

• $500 deposit/cancellation fee – deposit due at least 90 days before rental date. 

• Cancellations must be made at least seven days before rental date for a full refund. 

• The chairlift cannot be safely operated in high winds or with lightning present. The Snow Bowl will coordinate 

with renter in the days leading up to the rental date. 

• If the Snow Bowl cancels due to lightening, or high winds, a proportional refund will be offered based on 

cancellation time and/or circumstance. 

• The chairlift runs slower during summer months to enable pedestrian loading and unloading. 

• Uphill loading (last chair) will end 30 minutes prior to chair rental end time to allow time for all guests to ride 

down on time. 

• Ride time each way is approximately 25 minutes. 

• Uphill capacity is approximately 500 people/hour with three people/chair. 

• For downhill travel, to maintain safety at unloading, guests load every other chair. Thus, downhill capacity is 

approximately 250/hour with three people/chair. 

• Guests are welcome to walk down the ski slopes or hiking trails. Summer trail maps can be provided upon 

request. Walking down usually takes a little less time than riding the chair down.  

• Allow additional start/stop time for older folks and younger children. 

  
 
 
Total rental time requested: ______________________  OFFICE USE ONLY 
 Deposit paid ______________  Date _____________  
 Total fee: _______________________         Cash  Check  VISA/MC/AMEX 

 Balance paid ______________  Date _____________  
        Cash  Check  VISA/MC/AMEX 


